MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEFARTMENT OF PUBLIC HEALTH AND WELFARE hg‘ Mw—
oo Nﬂi N Registration District No. .. ___ rimary Registration District No. ,{Q_._Q;i__ﬂlﬂiﬂﬂf'l

ON THIS STUB

-

h.WEOF DEATH . 2. USUAL !ESIDENCE (Where deceased tived. If institution: Residence before

‘a. COUNTY ™ J—A'c'k.fo A/ <M . STATE 12 > b. COUNTY rﬂ C/(M/thmlulm)

b. CITY {If outide corporate limits, aive TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits

S A vsas Crry | Shyms, B Mansns C Ty e Mds

c. :IUO%P?AME OF (If NOT In hospital, gife location) nside Limits R (If cutsids, §ive location)} Reside on Farm

INSTITUTION. ¥00¢ QEA’TZ’AI _ Yes J§ No[] Y006 C ENTTTAL Yes.[J 'No [if

3. NAME OF DECEASED First Middle ) 4. DATE Moath Day Year

{Type or print} J . . . OF
p : QNN Lot F/ne A NARCH PO [P
l 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
5 o _MaLE Cave idowed Jf overed O | 3-28-/870| TF vaams | |
10s. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ffate or country} | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) .

CARPENTER SELFE Baplaoyr D Osaee Crrw Mo, U.J:A,

T3a. FATHER'S NAME T35. MOTHER'S MAIDEN NAME %, NAME OF HUSBAND OR WIFE -

Jawrn BelFrae Untnrowan | LrtdrE (peceasep)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no/,&r ounknown} I(lf yes, give war or dates of service)

VS 300
Rev. 4/59

1

23 (o?g_....

DATE AMENDED

7 O
8 2

42X

10

Viota Dovetrs: Y004 cENTRAL K C e,

8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BE!'WEEN
‘PART 1. DEATH WAS CAUSED-BY: - gsn AND DEATH
IMMEDIATE CAUSE (a) ' ; ) . V' ;’j
= P 7, 7 i

Conditions, if m,}. BUE TO (5} : w N l’ﬁ‘

11

[
4
w
=
>
9]
Q
[a]

which. gave rise to [
sbove cayse [a),

stating the under- - -

lying cause |ast.. DUE TO {c) 4

PART 1l. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il1. If deceased was ola  was
disease condition given’in PART | (a there a pregnancy il last' 90 days.

‘IT:] Yes I -0 Ne I [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICI HOMICIDE 206. SESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED a =) o . .
YES [0 NO
20c. TIME OF Manth, Day, Year

INJURY a.m.
) f.m.

. RRED 20e. PLACE OF INJURY (e.g., in or about,homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
d mﬂ?AOTCVE'gRRKED farm, factory, street, offica bldg., etc.)

NOT WHILE AT WORK (] . .
l— e?'(’j o J' /(' L’éaﬂdlanuw:,maii\mnn J" ,(D '@3

m on the-date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

211 aﬂendgd the d d from

Death occurred at )

i. RIGNATURE: {Degree or title) | 22b. ADDRESS 0 p iDATE SIG;ED
y ! A - . “ V) 47 1‘

‘J ‘l ! . ? % !t B etV % 7 étt' ;

] oy
JZ3s. BURIAL, CREMATION, ¥| 23b) E

- 23c. NAME O BTERY OF CREMATERY | 238" TOCATION  (City, towr§ or bt - (State)
REMOVAL (Specify)
_er_a:.m ""1'/7££_Mt&_\£¢ CEmETA MissoeRe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [OCAL REG m Wﬂ S!GNATURE
Mysnt EBACH EF00 TRooST // /, L 3 -&b—f

(Li A Embal on B si*)

SHOULD READ
. Casebolt

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




e

/WF C“Ass'BaLT'h-!?'Aszl-a‘u:"
Yo00 BALT/AORE "

a/é;::z“’

e

STATEMENT BY LICENSED EMBALMER

1 ‘hl;r'él:;:\./ i:ertify that the t;ody whos; name is recorded on the revérse -Sfde of this cenificate was embalmed by me,

or by

., Student Embatmer No.

working under my personal supervision.

Student

Signature of Sl‘u‘denl Embalmer- “ - )
licensed-Embalmer No. 5—/0—3

P. O. Address.__, C %

.».Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure_ to comply
with the above constituted grounds for revocatjon of license). 3 ’

“lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. .. v I this body is.not:embalmed, fact should be so stated above.
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